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Naifarat Noflarum Seraswati. S501108037. 2017. Tesis. Pengaruh Incentive Spirometry 
dan Pursed Lip Breathing Terhadap Kapasitas Inspirasi, Gejala Sesak Napas, 
Kapasitas Exercise, dan Kualitas Hidup Penderita Penyakit Paru Obstruktif 
Kronik Stabil. Supervisor I: Prof. Dr. Suradi, dr., SpP(K),  MARS, FISR II:.Jatu 
Aphridasari, dr., SpP(K), FISR.  
ABSTRAK 
 
Inflamasi kronik pada PPOK menyebabkan hiperinflasi dan disfungsi otot 
napas yang berakibat pada penurunan kapasitas otot napas dan kapasitas inspirasi. 
Ketidaksesuaian kapasitas dan beban otot napas menyebabkan gejala sesak yang 
berakibat penurunan kapasitas exercise dan kualitas hidup. Tujuan penelitian adalah 
menganalisis pengaruh incentive spirometry dan pursed lip breathing terhadap 
kapasitas inspirasi, gejala sesak napas, kapasitas exercise, dan kualitas hidup 
penderita PPOK stabil 
 Penelitian ini merupakan uji klinis quasi experimental, pre dan post design. 
Jumlah sampel penelitian adalah 30 penderita PPOK stabil di poliklinik RSUD dr. 
Moewardi Surakarta pada bulan Maret 2017 yang diambil secara purposive sampling. 
Variabel bebas adalah incentive spirometry dan pursed lip breathing sedangkan 
variabel tergantung adalah kapasitas inspirasi, gejala sesak napas, kapasitas exercise, 
dan kualitas hidup. Kapasitas inspirasi diperoleh dari spirometri. Gejala sesak napas 
didapatkan dari kuesioner mMRC. Kapasitas exercise diperoleh berdasarkan 6MWT. 
Kualitas hidup diperoleh dari kuesioner CAT.  
Hasil penelitian didapatkan 28 penderita PPOK yang dapat menyelesaikan 
latihan. Pada kelompok incentive spirometry dan juga pada pursed lip breathing, 
kapasitas inspirasi (p=0,000 dan p=0,002), nilai mMRC (p=0,002 dan p=0,007), 
6MWT (p=0,001 dan p=0,000), dan skor CAT (p=0,002 dan p=0,001) sebelum dan 
sesudah perlakuan terdapat perbedaan bermakna. Terdapat perbedaan bermakna 
antara perubahan kapasitas inpirasi (p=0,029) dan 6MWT (p=0,019) kelompok 
incentive spirometry dan pursed lip breathing dan tidak didapatkan perbedaan 
bermakna perubahan nilai mMRC (p=0,629) dan skor CAT (p=0,354).  
Incentive spirometry dan pursed lip breathing dapat meningkatkan kapasitas 
inspirasi, mengurangi gejala sesak napas, meningkatkan kapasitas exercise dan 
kualitas hidup. Incentive spirometry dan pursed lip breathing dapat diaplikasikan 
sebagai program rehabilitasi paru pada penderita PPOK stabil. 
 
Kata kunci : PPOK, incentive spirometry, pursed lip breathing, kapasitas inspirasi, 
kapasitas exercise 
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Naifarat Noflarum Seraswati. S501108037. 2017. “The Effect of Incentive 
Spirometry and Pursed Lip Breathing on Inspiratory Capacity, dyspnea, 
Exercise Capacity and Quality of Life of Patients with Stable COPD”. Thesis. 
Supervisor I: Prof. Dr. Suradi, dr., SpP(K),  MARS, FISR II: Jatu Aphridasari, dr, 
Sp.P(K).  
 
ABSTRACT 
 
  Chronic inflammation in COPD will lead to hiperinflation and disfuntion 
respiratory muscle and result in a decrease of inspiratory capacity and respiratory 
muscle capacity. Discrepancy of respiratory muscle load and capacity will cause 
shortness of breath which in turn will decrease exercise capacity and quality of life. 
The purposes of this study was to analyze the effect of incentive spirometry and 
pursed lip breathing on inspiratory capacity, dyspnea, exercise capacity, and quality 
of life in stable COPD patients. 
 This study was a clinical quasi experiment, pre and post design. Total sampel 
was 30 patients with stable COPD taken purposive at outpatient department of RSUD 
Dr Moewardi Surakarta at Maret 2017. Independent variable of this study was 
incentive spirometry and pursed lip breathing, whilst the dependent variable was 
inspiratory capacity, dyspnea, exercise capacity, and quality of life. Inspiratory 
capacity was performed using spirometry.  The mMRC was used to assess the degree 
of dyspnea. Exercise capacity was obtained by 6-minute walk test. Quality of life was 
obtained based on the results of CAT questionnaire.  
 Twenty eight patients can completed the rehabilitation program. On the 
incentive spirometry group and also on pursed lip breathing inspiratory capacity 
value, mMRC , 6-minute walk test distance, and CAT values before and after 
treatment there is a significant difference. There is significant difference on 
inspiratory capacity and 6MWT between incentive spirometry group and pursed lip 
breathing and no difference significant on mMRC and CAT.  
 Incentive spirometry and pursed lip breathing can increase inspiratory 
capacity decrease dyspnea, increase exercise capacity and quality of life. Incentive 
spirometry and pursed lip breathing can aplicable for pulmonary rehabilition in 
patients with stable copd. 
 
Keywords : COPD, incentive spirometry, pursed lip breathing, inspiratory capacity, 
exercise capacity. 
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